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Executive Summary

HIV/AIDS Among Children

AIDS affects children of color disproportionately, both in total number and in proportion
of the population at risk (rate per population). Latino/a children had the highest number of
cases reported since 1988 (174); African American children had both a high number of
cases reported (154) and the highest rate of pediatric AIDS (3.06 cases per 100,000
population per year, 1988-97).

Children most often (79.6%) contracted HIV, the virus that causes AIDS, from their
mother during pregnancy or during the birth process. Injection drug use was a factor in
the mother’s mode of exposure to HIV 53.6% of the time, either through her own use of
injection drugs, or through heterosexual contact with an injection drug user.

Although the number of children diagnosed with AIDS each year has declined since 1991,
the number of children living with AIDS continues to increase. It was estimated that 210
children in California were living with AIDS on January 1, 1998.

HIV/AIDS Among Women of Childbearing Age

An adjusted total of 5,434 AIDS cases among women ages 13 to 45 were diagnosed from
1988 through 1997 in California. Cases were primarily African Americans (36.9%),

Whites (36.2%), and Latinas (23.6%). The incidence rate among African Americans was
distinctly higher compared with other racial/ethnic groups during the entire study period.

Heterosexual contact and injection drug use were the predominant modes of exposure.

6% of HIV infected women accessing California State-Funded HIV Testing Sites
(SFHTS) from July 1, 1995 to June 30, 1997 were pregnant. Pregnant women who were
repeat testers had almost twice the HIV infection rate of first-time testers.

African American women accessing SFHTS had the highest number and percentage of
HIV infections compared to White and Hispanic women.

African American women accessing SFHTS had the highest number and percentage of
injection drug use and being the partner of someone who has multiple partners compared
to Latina and White women. White women reported a higher percentage of being
heterosexual with multiple partners than Latina and African American women.

In the AIDS Drug Assistance Program (ADAP) for the years 1996 and 1997, 2239 were
women of childbearing age.

Among 13-45 year old ADAP clients served in 1996 and 1997, females had lower annual
income than males. Nearly three out of four childbearing age women had annual incomes
less than $7,471 or less than 100% of the 1996 federal poverty level.
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Executive Summary

* Inearly 1996, only 74% of ADAP clients were receiving antiretroviral medications. By
late 1997, 96% were on antiretroviral therapy. The proportion of clients receiving drugs
for the treatment of opportunistic infections has steadily declined from 64% in early 1996
to 44% by late 1997.

® Of the 416 women diagnosed with either HIV or AIDS between the ages of 13 and 45 and
served by the Case Management Program (CMP) from January 1, 1996 to December 31,
1997, 271 women (65%) reported having an income that fell below 300% of federal
poverty level.

* Heterosexual contact with a person who has or is at increased risk for HIV was the most
commonly reported mode of exposure in CMP data with 318 women diagnosed between
ages 13 and 45 reporting this type of exposure. There were 114 women who reported
injection drug use as a mode of exposure and 24 women with blood disorder, transfusion,
tissue or perinatal exposure.

HIV/AIDS Among Women Aged 46 and Over

* An adjusted total of 1,272 AIDS cases among women aged 46 and over were diagnosed
from 1988 through 1997 in California. Cases were primarily Whites (41.9%), African
Americans (31.9%), and Latinas (21.0%). The incidence rate among African Americans
was distinctly higher compared with other races/ethnicities during the entire study period.

* Although transfusion was the primary mode of exposure for women aged 46 and over with
AIDS in early years, heterosexual contact and injection drug use became the predominant
modes of exposure in recent years. The number of injection drug users in 1997 increased
almost six-fold compared to 1988. The number of women reporting heterosexual
exposure increased almost five-fold during the same period.

* The overall HIV infection rate among older women accessing SFHTS was 1.5% (n =638).
This infection rate is three times higher than among California childbearing age women
accessing SFHTS.

*  White women accessing SFHTS had the highest number and percentage of HIV infections
compared to African American and Hispanic women.

* Repeat testers reported injection drug use and being a heterosexual with multiple partners
more than two times higher compared to first-time testers. Repeat testers also reported a
higher percentage of being the partner of an injection drug user.

* The gender comparison of the racial/ethnic distribution of the 449 female ADAP clients
aged 46 year and over served in 1996 and 1997 revealed that minority women are
disproportionately over-represented compared to males.

-4 - An Epidemiologic Profile of Women and Children with HIV/AIDS in California



Executive Summary

* Among clients over 45 served in 1996 and 1997, females had lower annual income than
males. Nearly two thirds of women over 45 had annual incomes less than $7,471 or less
than 100% of the 1996 federal poverty level.

* Inearly 1996, only 72% of ADAP clients were receiving antiretroviral medications. By
late 1997, 97% were on antiretroviral therapy. The proportion of clients receiving drugs
for the treatment of opportunistic infections has steadily declined from 74% in early 1996
to 46% by late 1997.

* Of the78 women diagnosed with either HIV or AIDS aged 46 and over and served by the
Case Management Program (CMP) from January 1, 1996 to December 31, 1997, 48
women (62%) reported having an income that fell below 300% of Federal Poverty Income
Guidelines.

* Heterosexual contact with a person who has or is at increased risk for HIV was the most
commonly reported mode of exposure in CMP data with 46 out of 78 women (59%)
diagnosed at ages 46 and over reporting this type of exposure. There were 9 women who
reported injection drug use as a mode of exposure and 24 women with blood disorder,
transfusion, tissue or perinatal exposure.
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Introduction

When the first five cases of Pneumocystis carinii pneumonia (PCP) appeared among
young men in Los Angeles in early 1981, acquired immunodeficiency syndrome (AIDS), as it
came to be known, was thought to be limited to men (1-2). By the end of 1982, cases were
also identified among women, as well as infants born to women with AIDS or at risk for
AIDS (3-5). One of the first recognized pediatric cases was of an infant in the San Francisco
Bay area who acquired the infection through a blood transfusion (6). Now, almost two
decades later, women and in particular women of color are the fastest growing population
with AIDS in the United States as well as in California (7-14).

In 1994, AIDS was the third leading cause of death among all women aged 25-44, the
leading cause of death among African American women and the fifth leading cause of death
among White women in the nation (15).

As of January 1, 1998, a total of 7,367 AIDS cases among women, including 553 cases
among children aged less than 13 years had been reported to the California AIDS case registry
(14). These cases accounted for 7% of all reported cases in California and also accounted for
7% of the women and children cases in the United States (12).

In recent years, the epidemic has grown more rapidly in women than in men. Over the
years 1990-1995, the steady increase in AIDS among women and the moderate decrease
among men led to an increasing trend in the proportion of AIDS cases among women in
California (16). The plausible range of the number of women living with HIV or AIDS on
January 1,1996 was estimated at 9,300 to 12,900 in California (16). Over the years 1990 to
1995, HIV prevalence among childbearing women ranged between 4,983 and 5,220 (16).

There is a disproportionate increase in the incidence of AIDS among women of color
nationwide as well as in California (9,13). Nationwide, African American and Hispanic
women make up only 17 percent of all women in the United States but represent 73 percent of
all reported cases of AIDS (17). The AIDS incidence rate among African American women
has been distinctly higher compared with other racial/ethnic groups throughout the epidemic
in California. In 1995, the incidence rate among African Americans was 5.4 times higher than
among Latinas, and 8.7 times higher than among Whites (13). HIV seroprevalence among
California childbearing women showed significantly higher HIV infection rates among
African Americans compared with women of other racial/ethnic groups (18, 19).

This report presents the status of HIV/AIDS among women and children in the State
of California. The report is partitioned into three chapters devoted to children, women of
childbearing age, and women ages 46 and over. In each of these chapters we present
epidemiologic information based on several data sets including California AIDS surveillance,
HIV Counseling and Testing in State-Funded Sites, AIDS Drug Assistance Program, and
AIDS Case Management Program. The description of each data set is presented in the
“Sources of Data” Section. To estimate incidence rates, we used the recent 1988-1996 county-
, gender-, age-, and race/ethnicity-specific population estimates of the State of California
provided by the Department of Finance (http://www.dof.ca.gov).

Figure 1 presents cumulative AIDS incidence data from 1988 to 1997 by race/ethnicity
for children, women of childbearing age, and women ages 46 and over. Children are mostly
diagnosed within a few months after birth and women of childbearing age in their thirties.
After age 45, diagnosis declines with age but there are still many women being diagnosed
with AIDS into their 50’s and 60’s. The highest numbers of cases are among African
Americans, Whites, and Latinos/as. Graphs of incidence rates and more information regarding
each of these sub-populations are provided in Chapters 1-3.
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Introduction

We hope that the findings will be useful in guiding public health officials and policy
makers in their decisions regarding allocation of funds and resources to those women and
children who are at high risk of contracting HIV or at high risk of morbidity and mortality due

to HIV/AIDS.
Figure 1. AIDS Cases Diagnosed in Women and Children
from 1988 to 1997 by Race/Ethnicity
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Sources of Data

Data from the California AIDS Registry System

We used the data from the California AIDS Registry System to analyze AIDS cases
among women and children diagnosed from 1988 through 1997 and reported to the AIDS case
registry through June 1998. We adjusted the number of adolescent and adult cases upward to
account for reporting delays (time between diagnosis of AIDS and report to the registry) (20).

Interpreting AIDS trends correctly requires understanding of the following factors:

On January 1993, the adolescent/adult AIDS case definition was expanded to include
HIV positive persons with severe immunosuppresion (CD4" T-lymphocyte count of less than
200 cells/:L or a percent of total lymphocytes less than 14), pulmonary tuberculosis, recurrent
pneumonia, or invasive cervical cancer (21). Because most HIV-infected persons become
severely immunosuppressed before the onset of an AIDS opportunistic infection, and because
retrospective reporting of cases under the expansion was allowed, the observed trends in
AIDS incidence were temporarily distorted in 1992 and 1993.

In 1995 and 1996, the Food and Drug Administration approved four new drugs namely
saquinavir, ritonavir, indinavir, and nelfinavir. (22) These drugs from the class of protease
inhibitors interfere with the maturation and replication of HIV virus and are the most potent
antiretroviral agents available to treat patients with HIV disease (23). Increasing effects of
these drugs on the rate of HIV disease progression has made the interpretation of AIDS
incidence trends more complicated in recent years.

A portion of AIDS cases initially are reported without risk information. The AIDS
Case Registry staff routinely conduct epidemiologic investigations to reclassify these cases.
As of June 30, 1998, 63% (2,044) of the cumulative no identified risk (NIRs) cases have been
reclassified (Augustine Detres, California AIDS Case Registry, personal communication,
1998).

Data from the California State-Funded HIV Testing Sites

Counseling and HIV antibody testing in California has been funded by State general
funds since 1985 to provide a means for high-risk persons to determine their HIV status. HIV
tests are routinely offered with pre- and post-test counseling. Since 1994, standards and
guidelines for counseling, testing, and referral have been revised to promote a client-centered
model (24, 25). Specifically, each client receives an individual assessment of his or her risk
for HIV based on a discussion of risk-related behaviors. As a result of this conversation,
counselors help clients to develop specific strategies to reduce their risks of HIV and provided
relevant health education information. In the course of these counseling sessions, counselors
record 69 demographic and behavioral variables. Each site records these variables in a
computerized database and submits the data monthly to the Office of AIDS for compilation
and analysis. This data now represents a comprehensive self-reported behavioral definition of
HIV risk available for clients who were tested.

In this analysis, we used July 1995 — June 1997 data from this database to characterize
the target population who received counseling and testing services. In interpreting the results
of the analysis, it is important to note that the HIV Counseling Information System contains
one record for each reported HIV counseling and testing session with no identifying
information to link the results of repeat tests to a specific individual over time. However,
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Sources of Data

counselors do ask clients how many prior HIV tests they have had, and the database is able to
capture repeat tester rates and identify clients testing for the first time. While seroprevalence
data are important in identifying the current number of HIV infected individuals, the primary
purpose of HIV Counseling and Testing is to provide HIV testing and client centered
counseling, which includes specific HIV risk reduction strategies, educational materials, and
referrals.

Data from the AIDS Drug Assistance Program

The AIDS Drug Assistance Program (ADAP) was legislatively established in October
1987. The program provides access to HIV drugs for low- to moderate-income uninsured and
underinsured individuals with HIV disease. Drugs provided by ADAP have been determined
to improve and prolong the quality of life of HIV positive individuals, minimize the related
occurrences of more serious illnesses, reduce more costly treatments and maximize the vitality
and productivity of persons with HIV infection.

To be eligible, HIV-infected California residents must be 18 and over, have a federally
adjusted annual gross income less than $50,000, and have a valid prescription from a
California licensed physician. Drug expenses of clients whose incomes fall below 400% of the
federal poverty level are fully subsidized by the program.

From providing zidovudine and pentamidine as statutorily mandated, ADAP has
expanded to include 53 drugs in its formulary in 1997 and 110 drugs in its formulary as of
December 1998. Drugs are added to the formulary based on recommendations made by an
advisory group of doctors, pharmacists and client advocates. Up to late 1995, nucleoside
reverse transcriptase inhibitors, also known as nucleoside analogues, were the only drug class
of antiretrovirals available in the market and through ADAP. In mid-1996, a new class of
antiretrovirals called protease inhibitors were FDA-approved for HIV treatment and
subsequently added to the ADAP formulary. The latest class of antiretrovirals called non-
nucleoside reverse transcriptase inhibitors was added to the formulary in 1997. The current
guidelines for antiretroviral therapy recommend combining drugs of different antiretroviral
classes for maximal viral suppression. Of the 53 drugs on the formulary in 1997, 33 are
indicated for the treatment of opportunistic infections among HIV-infected individuals.

In June 1997, the Office of AIDS contracted to centralize ADAP drug dispensing,
reimbursement, and data collection. The centralization allows the availability of more accurate
and timely data to better monitor and project program utilization. It has also increased client
access to pharmacy services.

In this report, both client and prescription data were aggregated and analyzed for the
calendar years 1996 and 1997. There were several limitations one should consider in
interpreting the results of the analysis. First, standard client unique identifier reporting was
not completely adopted by all health jurisdictions until 1997. This may cause some clients to
have more than one unique identifier and therefore counted more than once for any given time
period prior to 1997. Most of the client information is self-reported, and reporting bias may
occur when determining income and third party payor coverage to ensure the client’s
eligibility in the program. Note that a large proportion of clients have an undetermined third
party payor.

Prescription information was accounted by the month it was reported and not the
actual dates the prescriptions were received by the client. A pharmacy that overlooked
reporting prescriptions filled for a given month may have reported it at a later date.

-14 - An Epidemiologic Profile of Women and Children with HIV/AIDS in California



Sources of Data

Data from the California AIDS Case Management Program

The AIDS Case Management Program (CMP) was established to provide cost-
effective services for persons with AIDS or symptomatic HIV infection who are unable to
function independently. CMP provides services to patients at their residence to avoid the need
for more costly institutional care such as nursing facilities or hospitals. There are currently 42
projects under the Case Management Program serving people living with AIDS or HIV in 53
counties in California. The Office of AIDS contracts with local health departments and
community-based organizations to administer the program throughout California. In this
report, we used the information regarding clients served by CMP between January 1, 1996
and December 31, 1997 to characterize the population that receives case management
services. A portion of this population was enrolled in the program prior to January 1996 and
the rest were enrolled at some point during the two-year study period.

Data from the Survey of Childbearing Women

From 1988 through 1995, the California Department of Health Services, Office of
AIDS, in collaboration with the Genetic Disease Branch and Viral and Rickettsial Disease
Laboratory conducted the Survey of Childbearing Women in California to estimate the
prevalence of HIV infection among childbearing women. This survey was sponsored by the
Centers for Disease Control and Prevention and the National Institute of Child Health and
Human Development. The data presented in this report are extracted from the report entitled
“California HIV Seroprevalence Annual Report 1995 prepared by Donna Zukowski and Juan
Ruiz, M.D., Dr.P.H.

Data from the Pediatric Spectrum of Disease Project

The Pediatric Spectrum of Disease (PSD) Project began in 1982 at the University of
California, Los Angeles Medical Center, and in 1989 at the University of California, San
Diego Medical Center, and Stanford University Medical Center. This project monitors
children who are identified as HIV positive or exposed to HIV perinatally. The children’s
clinical progress is noted from the verification of HIV infection, through the development of
symptomatic HIV disease and/or AIDS. In 1998 data collection for the project was
centralized at the Stanford University site. Los Angeles County receives separate funding for
PSD and collects data on their own residents.

An Epidemiologic Profile of Women and Children with HIV/AIDS in California -15 -
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HIV/AIDS Among Children

Data from the California AIDS Registry System
Pediatric AIDS Case Counts and Incidence

The number of children with AIDS peaked in 1991, when a total of 61 cases were diagnosed and
subsequently reported. However, this peak was not the same across different racial/ethnic groups, as
seen in Table 1.1 and Figure 1.1. In African American children the highest number of cases were
diagnosed in 1989, with a second peak in 1995; among Latino/a children, the highest number of cases
were diagnosed in 1992.

Table 1.1. Pediatric AIDS Cases, by Race/Ethnicity and Year of Diagnosis, California, 1988-1997.

Patient Race/Ethnicity
African Asian/ Pacific Native

Year White . Latino/a . Total
American Islander American

No. % No. % No. % No. % No. % No.
1988 11 26.2 11 26.2 18 42.8 1 2.4 1 2.4 42
1989 17 32.1 22 41.5 12 22.6 2 3.8 0 0.0 53
1990 17 38.6 12 27.3 14 31.8 0 0.0 1 2.3 44
1991 25 41.0 19 31.2 16 26.2 1 1.6 0 0.0 61
1992 15 25.4 15 25.4 28 47.5 1 1.7 0 0.0 59
1993 9 15.5 19 32.8 25 43.1 3 5.2 2 3.4 58
1994 9 16.7 19 35.2 21 38.9 4 7.4 0 0 54*
1995 9 17.6 21 41.2 20 39.2 0 0.0 1 2.0 51
1996 5 21.7 10 43.5 8 34.8 0 0.0 0 0.0 23
1997 3 14.3 6 28.6 12 57.1 0 0.0 0 0.0 21
Total 120 25.7 154 33.0 174 37.3 12 2.6 5 1.1 466

*1994 total includes one case with unknown race/ethnicity.

AIDS among children is almost evenly divided by gender; 48% of cases reported in the last
decade were among females. The incidence rates by racial/ethnic group are illustrated in

Figure 1.2. Although Latino children had the highest number of cases reported, the number of
cases by population size was highest for African American children. The average incidence rate
over this time period was 0.43 per 100,000 for Whites, 3.06 per 100,000 for African Americans,
and 0.72 per 100,000 for Latinos.
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HIV/AIDS Among Children

Figure 1.1. Pediatric AIDS Case Counts, by
Race/Ethnicity and Year of Diagnosis
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Figure 1.2. Incidence Rates for Pediatric AIDS Cases, by
Race/Ethnicity and Year of Diagnosis, 1988-97
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Note. Incidence rates were not reported for Asian/Pacific Islanders and Native Americans as the annual
number of cases was less than five.
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Pediatric AIDS by California County

While pediatric AIDS cases are primarily found in urban areas, children living in rural areas have
also been exposed to HIV and diagnosed with AIDS. Table 1.2 shows those counties in

California that have reported pediatric AIDS cases.

HIV/AIDS Among Children

Table 1.2. Pediatric AIDS Cases and Incidence Rate per 100,000 Population by County of

Residence at Onset of Illness and Year of Diagnosis (Two-Year Period), California,

1988-97
Year of AIDS Diaanosis

County of Residence 1988-89 1990-91 1992-93 1994-95 1996-97 Total Cum.

Count Ratel Count Ratel Count Ratel Count Ratel Count Rate] Count Rate
Alameda 8 3.5 6 2.5 7 2.8 6 2.3 1 0.4 28 11.5
Butte 0 0.0 0 0.0 1 2.8 1 2.8 0 0.0 2 5.6
Contra Costa 2 1.4 2 1.3 1 0.6 2 1.2 5 3.0 12 7.5
El Dorado 1 4.3 0 0.0 0 0.0 0 0.0 0 0.0 1 4.3
Fresno 1 0.7 2 1.2 1 0.5 4 2.2 2 1.1 10 57
Glenn 0 0.0 0 0.0 0 0.0 1 17.0 0 0.0 1 17.0
Humboldt 1 4.4 0 0.0 1 4.2 1 4.4 0 0.0 3 13.0
Imperial 0 0.0 0 0.0 0 0.0 1 3.0 0 0.0 1 3.0
Kern 0 0.0 2 1.5 1 0.7 0 0.0 1 0.6 4 2.8
Kings 0 0.0 0 0.0 1 3.9 0 0.0 0 0.0 1 3.9
Los Angeles 36 2.1 39 2.2 44 2.2 49 2.4 15 0.7 183 9.6
Madera 0 0.0 1 4.8 1 4.4 1 4.3 0 0.0 3 13.5
Marin 1 3.2 0 0.0 2 5.6 1 2.8 0 0.0 4 11.6
Monterey 0 0.0 2 2.6 0 0.0 0 0.0 0 0.0 2 2.6
Napa 0 0.0 0 0.0 0 0.0 0 0.0 1 4.9 1 49
Nevada 0 0.0 2 13.8 1 6.9 1 7.2 0 0.0 4 27.9
Orange 2 0.5 6 1.3 8 1.6 3 0.6 3 0.5 22 4.5
Riverside 1 0.5 4 1.5 3 1.0 1 0.3 1 0.3 10 3.6
Sacramento 2 1.0 8 3.7 4 1.7 5 2.1 2 0.9 21 9.4
San Bernardino 8 2.6 6 1.7 8 2.1 7 1.8 4 1.0 33 9.2
San Diego 12 2.7 7 1.5 12 2.3 11 2.0 4 0.7 46 9.2
San Francisco 7 7.8 5 5.6 3 3.1 2 1.9 0 0.0 17 18.4
San Joaquin 2 1.9 5 4.5 5 4.3 0 0.0 1 0.8 13 11.5
San Mateo 0 0.0 2 1.8 1 0.9 3 2.4 0 0.0 6 5.1
Santa Barbara 0 0.0 0 0.0 0 0.0 2 2.7 0 0.0 2 2.7
Santa Clara 5 1.9 2 0.7 3 1.0 1 0.3 1 0.3 12 4.2
Santa Cruz 0 0.0 0 0.0 2 4.5 0 0.0 1 2.1 3 6.6
Shasta 0 0.0 0 0.0 1 3.1 0 0.0 0 0.0 1 3.1
Siskiyou 0 0.0 0 0.0 0 0.0 1 131 0 0.0 1 13.1
Solano 1 1.4 2 2.6 2 2.5 0 0.0 0 0.0 5 6.5
Sonoma 4 5.8 1 1.3 0 0.0 0 0.0 0 0.0 5 7.1
Stanislaus 1 1.3 0 0.0 2 2.1 1 1.0 0 0.0 4 4.4
Trinity 0 0.0 1 39.8 0 0.0 0 0.0 0 0.0 1 39.8
Ventura 0 0.0 0 0.0 2 1.4 0 0.0 0 0.0 2 1.4
Yolo 0 0.0 0 0.0 0 0.0 0 0.0 1 3.4 1 3.4
Yuba 0 0.0 0 0.0 0 0.0 0 0.0 1 6.5 1 6.5
Total 95 1.7 105 1.7 117 1.8 105 1.6 44 0.6 466 7.4

Note: The following counties were omitted because they had no pediatric AIDS cases diagnosed during
this time period: Alpine, Amador, Calaveras, Colusa, Del Norte, Inyo, Lake, Lassen, Mariposa,

Mendocino, Merced, Modoc, Mono, Placer, Plumas, San Benito, San Luis Obispo, Sierra, Sutter,

Tehama, Tulare, and Tuolumne.

Incidence rates for counties with less than ten cases may not be reliable.

An Epidemiologic Profile of Women and Children with HIV/AIDS in California
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HIV/AIDS Among Children

Figure 1.3 shows the geographic distribution of pediatric AIDS casesin Caifornia. The highest
number of cases were in Los Angeles, San Bernardino, Orange, and San Diego counties; the San
Francisco Bay area, specifically Alameda, Contra Costa, San Francisco and Santa Clara counties;
and the Central Valley counties of Sacramento and San Joaguin.

Figure 1.3. Cumulative Number of Pediatric AIDS Cases Diagnosed in California
by County, 1988-97.

Number of Cases
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HIV/AIDS Among Children

Mode of Exposureto HIV

Children may contract HIV and develop AIDS through exposure to contaminated organs, blood,
or blood products, or through the birth process if their mother is also infected with HIV
(perinatal exposure). Table 1.3 summarizes how HIV was contracted by pediatric AIDS casesin
Cdifornia. The mgority of cases (80%) contracted HIV through perinatal exposure.

Table 1.3. Pediatric AIDS Cases, by Mode of Exposure and Year of Diagnosis,
California, 1988-1997.

Mode of Exposure
Transfusion/

Other/ Risk

Year Perinatal Transplant Hemophiliac Not Specified Total
No. % No. % No. % No. % No.
1988 26 61.9 13 31.0 3 7.1 0 0.0 42
1989 39 73.6 10 18.8 2 3.8 2 3.8 53
1990 31 70.5 9 204 4 9.1 0 0.0 44
1991 44 72.1 9 14.8 8 13.1 0 0.0 61
1992 51 86.4 7 11.9 1 1.7 0 0.0 59
1993 45 77.6 12 20.7 0 0.0 1 1.7 58
1994 47 87.0 7 13.0 0 0.0 0 0.0 54
1995 45 88.2 5 9.8 1 2.0 0 0.0 51
1996 23 100.0 0 0.0 0 0.0 0 0.0 23
1997 20 95.2 0 0.0 0 0.0 1 4.8 21
Total 371 79.6 72 15.5 19 4.1 4 0.8 466

Figure 1.4 shows the mode of exposure to HIV for the mothers of the 371 perinatally-acquired
pediatric AIDS cases. Injection drug use was the mode of exposure in 53.6% of these cases,
either directly (the mother’s own injection drug use) or indirectly (her sexual contact with an
injection drug user). In 18% of cases the mother was exposed to HIV through sexual contact
with an HIV positive partner, athough the partner’s risk for HIV was not identified. The mode
of exposure to HIV was not identified in 18% of cases.

Figure 1.4. Mother's Mode of Exposure to HIV for Perinatally-
Acquired Pediatric AIDS Cases, California, 1988-1997
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HIV/AIDS Among Children

Prevalence of Opportunistic I nfections

AIDS is characterized by unusual diseases or conditions that develop as the immune system fails
to fight off infectious organisms or malignancies. The most commonly reported opportunistic
infections among pediatric AIDS cases are listed in Table 1.4. The most commonly reported
infection was Pneumocystis carinii pneumonia (37%) followed by wasting syndrome and HIV
encephalopathy (20%).

Table 1.4. Prevalence of Various Opportunistic Infections and AIDS-Defining Conditions
Among Pediatric AIDS Cases, California, 1988-97.

Opportunistic Infection Number  Percent
1. Pneumocystis carinii pneumonia 173 37.2
2. Wasting Syndrome 95 20.4
3. HIV Encephalopathy 94 20.2
4. Esophageal Candidiasis 92 19.7
5. Lymphoid Interstitial Pneumonia 80 171
6. Bacterial Infections 77 16.5
7. Mycobacterium avium Complex 73 15.6
8. Cytomegalovirus Disease 67 14.4

Children Living with AIDS in California

The numbers of children ages 0—12 that were diagnosed with AIDS and were still living are
listed by year and county in Table 1.5. Although the number of AIDS cases diagnosed each year
declined after 1991, the number of children living with AIDS increased. This is most likely due
to the development of drug treatments that are prolonging the lives of adults as well as children
with HIV infection. Table 1.6 shows the number of children who were living with AIDS by
racial/ethnic group and year, along with the cumulative mortality ratio. The number of White
children living with AIDS peaked in 1993 and declined each year thereafter, while the number of
African American and Latino children living with AIDS is increasing each year. Of the children
diagnosed with AIDS, 71.4% of Whites, 60% of African American, and 58.2% of Latinos are
deceased.

Note on Table 1.5. The following counties were omitted because there were no pediatric AIDS cases
diagnosed and/or living during this time period: Alpine, Amador, Calaveras, Colusa, Del Norte, Inyo, Lake,
Lassen, Mariposa, Mendocino, Merced, Modoc, Mono, Placer, Plumas, San Benito, Sierra, Sutter,
Tehama, and Tuolumne.

-24 -- An Epidemiologic Profile of Women and Children with HIV/AIDS in California



HIV/AIDS among Children
Table 1.5. Number of Living Pediatric AIDS Cases in California by County, 1988-98.

Number of Pediatric AIDS Cases Living as of January 1 of Each Year
County 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998

Alameda
Butte
Contra Costa
El Dorado
Fresno
Glenn
Humboldt
Imperial
Kern

Kings

Lake

Los Angeles 1
Madera

Marin

Monterey

Napa

Nevada
Orange
Riverside
Sacramento
San Bernardino
San Diego

San Francisco
San Joaquin
San Luis Obispo
San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta
Siskiyou
Solano
Sonoma
Stanislaus
Trinity

Tulare

Ventura

Yolo

Yuba
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HIV/AIDS among Children

Table 1.6. Number of Living Pediatric AIDS Cases and Cumulative Mortality Rates, by Race/Ethnicity and Year, California,

1988-97.
Total Dxd Deaths by Total Alive CMR Total Dxd Deaths by Total Alive CMR
by Jan 1 Jan 1 Jan 1 by Jan 1 Jan 1 Jan 1
1988 White 41 21 20 51.2% 1993 White 126 71 55 56.3%
African American 21 14 7 66.7% African American 100 51 49 51.0%
Latino/a 34 20 14 58.8% Latino/a 122 62 60 50.8%
Asian/PlI 3 3 0 100% Asian/PI 8 5 3 62.5%
Native American 0 0 0 N/A Native American 2 1 1 50.0%
Total 99 58 41 58.6% Total 358 190 168 53.1%
1989 White 52 27 25 51.9% 1994 White 135 83 52 61.5%
African American 32 18 14 56.3% African American 119 64 55 53.8%
Latino/a 52 31 21 59.6% Latino/a 147 82 65 55.8%
Asian/PI 6 4 2 75.0% Asian/PI 11 7 4 63.6%
Native American 1 0 1 0.0% Native American 4 1 3 25.0%
Total 141 79 62 56.0% Total 416 237 179 57.0%
1990 White 69 36 33 52.2% 1995 White 144 101 43 70.1%
African American 54 27 27 50.0% African American 138 78 60 56.5%
Latino/a 64 39 25 60.9% Latino/a 168 102 66 60.7%
Asian/PI 6 4 2 66.7% Asian/PI 15 10 5 66.7%
Native American 1 0 1 0.0% Native American 4 2 2 50.0%
Total 194 106 88 54.6% Total 470* 293 177 62.3%
1991 White 86 46 40 53.5% 1996 White 153 109 44  71.2%
African American 66 37 29 56.1% African American 159 92 67 57.9%
Latino/a 78 44 34 56.4% Latino/a 188 111 77 59.0%
Asian/PI 6 4 2 66.7% Asian/PI 15 11 4 73.3%
Native American 2 0 2 0.0% Native American 5 2 3 40.0%
Total 238 131 107 55.0% Total 521* 325 196* 62.4%
1992 White 111 62 49 55.9% 1997 White 158 113 45 71.5%
African American 85 45 40 52.9% African American 169 100 69 59.2%
Latino/a 94 48 46 51.1% Latino/a 196 117 79 59.7%
Asian/PI 7 4 3 57.1% Asian/PI 15 12 3 80.0%
Native American 2 1 1 50.0% Native American 5 2 3 40.0%
Total 299 160 139 53.5% Total 544* 344 200* 63.2%
1998 White 161 115 46 71.4
African American 175 105 70 60.0
* Total includes one additional individual of unknown race. Latino/a 208 121 87 58.2
Asian/PI 15 12 3 80.0
Native American 5 2 3 40.0
Total 565* 355 210* 62.8
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HIV/AIDS among Children

Pediatric Spectrum of Disease Project Data

As of January 1, 1998 a total of 2,432 children in California had been enrolled in the Pediatric
Spectrum of Disease (PSD) project. Of these, 2,146 (88.2%) were exposed to HIV perinatally; 84
(3.5%) contracted HIV during treatment for hemophilia (before factor was routinely treated to
inactivate any infectious agents); 167 (6.9%) contracted HIV from contaminated blood products
or organ donation; and 35 (1.4%) contracted HIV through other or undetermined means. Since
the beginning of the project 339 cases (13.9%) have died. Of the 2,146 perinatally-exposed
children, 913 (42.5%) were found not to be HIV infected, and laboratory confirmation of HIV
infection has not yet been made for 573 (26.7%) of the cases.

Of the 1,519 confirmed or suspected HIV-infected children in the project, 479 (31.5%) have
been diagnosed with AIDS (Table 1.7).

Table 1.7. Clinical Status by Race/Ethnicity, Pediatric Spectrum of Disease Project, 1982-97.

Race/Ethnicity
White Afrlc_an Latino/a Asian/Pacific Other/ Total

Clinical Status American Islander Unknown
- No. % of No. % of No. % of No. %of No. % of No. % of

Row Row Row Row Row Column
HIV Infected 239 23.0 422 40.6 325 31.3 28 2.7 26 25 1040 68.5
AIDS 126 26.3 148 30.9 183 38.2 16 3.3 6 1.3 479 31.5
Total 365 24.0 570 375 508 334 44 2.9 32 2.1 1519 100

Project staff document when children are diagnosed with an opportunistic infection or AIDS-
defining condition. The top eight conditions diagnosed are listed in Table 1.8. As with AIDS
case data, Pneumocystis carinii pneumonia was the most commonly diagnosed condition. HIV
encephalopathy was diagnosed in 30.5% of PSD AIDS cases for the second most commonly
diagnosed condition. Wasting syndrome, reported in 20.4% of State pediatric AIDS cases was
diagnosed in only 17.1% of PSD AIDS cases.

Table 1.8. Prevalence of Various Opportunistic Infections and AIDS-Defining Conditions
Among Pediatric Spectrum of Disease AIDS Cases, 1982-97.

Opportunistic Infection Number  Percent
1. Pneumocystis carinii Pneumonia 183 38.2
2. HIV Encephalopathy 146 30.5
3. Mycobacterium avium Complex 104 21.2
4. Lymphoid Interstitial Pneumonia 101 21.1
5. Esophageal Candidia